First aid training for degree programme in nursing students by Syrjä, Tuomas
	 	 	
	
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIRST AID TRAINING FOR DEGREE 
PROGRAMME IN NURSING STUDENTS 
 
 
 
 
 
Tuomas Syrjä 
 
 
 
 
 
Bachelor’s Thesis 
May 2014 
 
 
 
 
 
Degree Programme in Nursing 
Social services, Health and Sports 
 
 
	
	
	
	
	 1	
 
DESCRIPTION 
Author(s) 
Syrjä, Tuomas 
Type of publication
Bachelor´s Thesis 
Date 
12.05.2014 
Pages
48 
Language 
English 
Permission for web 
publication 
( X ) 
Title 
FIRST AID TRAINING FOR DEGREE PROGRAMME IN NURSING STUDENTS 
 
Degree Programme 
Nursing 
 
Tutor(s) 
Paalanen, Kaisu Palovaara, Marjo 
 
Assigned by 
 
 
Abstract 
 
The skill of giving first aid is one of the basic skills each person should have. At some point of their 
life many people face a situation where first aid is needed. The Finnish legislation states that people 
have a general obligation to help anyone who is a victim of an accident. 
 
The purpose of this practical thesis was to plan and organize first aid training for the first year 
students of the Degree Program in Nursing. The goal of the project was to teach the students the 
basics of emergency first aid and give basic information about first aid, calling for help and giving life 
saving first aid. 
 
The first aid training was organized during two consecutive days in November 2013. The first day 
included a 4‐hour‐long theory part, which was prepared by using the latest first aid knowledge. 
During the second day the students had an opportunity to practice the skills that were learned in the 
theory part during the previous day. The practical training part was organized in two 3‐hour‐long 
sessions for half a group at a time. 
 
Feedback was collected from the participants after the training. The outcome of the feedback was 
positive. The students felt that the arrangements, methods and content of the course were good. 
The goals that were set before the course were met and the arrangements for the course were 
successful. 
Keywords 
First aid, first aid training, education, teaching, learning, students 
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1. INTRODUCTION 
	
First aid is one of the basic skills that every person should have. It is also a 
skill that many people need at some point of their life. Authorities assume that 
every citizen is capable of estimating the situation and calling for help. Those 
who have some knowledge are expected to give life saving first aid, which 
include recovery position, stopping massive bleeding, basic resuscitation and 
first aid for suffocating patient. (Korte & Myllyrinne 2012, 127; Väyrynen & 
Kuisma 2013, 269-270.) 
 
Finnish legislation demands other person to help in case of emergency (L 
29.4.2011/379; L 3.4.1981/267). Because of this authorities also assume that 
citizens are ready to start first aid and to call for help (Väyrynen & Kuisma 
2013, 269-270). There is no systematic training for first aid. Therefore first aid 
should be included in basic education.  
 
The idea of this thesis was to arrange first aid training to first year degree 
programme in nursing students. The thesis consists of first aid training days 
and this thesis report. The purpose of the training was to teach first aid skills 
to students, so that they know how to act in a sudden situation. The goal was 
to get everyone to take part actively in the training and get the students to 
learn first aid skills trough theory and training. After the training the students 
are prepared to give life saving first aid and their threshold to help is lower. 
 
The training was arranged on 4. - 5.11.2013, where the first day consisted of 
theory and the second day was practical training day. The training 
concentrated to emergency first aid topics and concentrated on resuscitation, 
recovery position, stopping major bleeding and treating a patient with an 
airway obstruction. 
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2. FIRST AID AS A PART OF NURSING STUDIES 
2.1. Importance of first aid training 
	
 
First aid is an essential part of the chain that aims to help people who are in 
need of medical care. The most important thing in first aid is to notice the 
situation and to call for help. Calling for help is a simple thing to do, but also 
the most important thing to ensure that the patient will get professional help. 
In addition to calling for help, the majority of the life saving first aid actions 
are very simple and easy to perform after a short practice. The only way to get 
familiar with these skills is to practice and train first aid skills. (Korte & 
Myllyrinne 2012, 8.) 
 
First aid can be considered to be one of the basic skills of every person. 
Authorities assume that every citizen is capable of estimating the situation 
and calling for help. Those who have some knowledge about first aid are 
expected to do life saving actions needed, such as recovery position, stopping 
massive bleeding, basic resuscitation and first aid for suffocating patient. 
(Korte & Myllyrinne 2012, 127; Väyrynen & Kuisma 2013, 269-270.)  
 
Despite the high expectations of authorities, in population there is still lack of 
skills or courage to help. On the field cardiopulmonary resuscitation (CPR) is 
given to about 50% of the patients whose heart has suddenly stopped. A part 
of this percentage is performed after the CPR instructions given by emergency 
response centre. To get the amount of the helpers higher there should be 
systematic teaching of first aid skills in schools and working places. 
(Väyrynen & Kuisma 2013, 270.) 
	
2.2. Learning and teaching first aid 
 
Learning is described as a persistent change of behaviour that happens in a 
person trough experiences. It is an individual process in which the person 
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processes information and experiences and forms an understanding from the 
learned topic. The goal of a learning process is to achieve consistent changes 
in behaviour of individuals so that the new knowledge guides the future 
action, understanding and values. (Kauppila 2003, 17; Kuusinen & 
Korkiakangas 1993, 23; Ruohotie 2005, 11.) In first aid this means applying the 
learned first aid skills into action by calling for help and performing life-
saving first aid. 
 
There are many different theories of learning. The constructive theory of 
learning is nowadays the most widely used and approved learning theory. 
According to the constructive theory, learners are building their picture of the 
world and topic that is learned on top of earlier knowledge and experiences. 
In constructive learning theory a teacher does not just pass the information on, 
but guides the learning process. A teacher still has got an important role in 
presenting the information, but the key is how to make it the way that 
learning process is supported. According to the constructive theory learning is 
strongly a social process in which the learner is affected by the surrounding 
people. (Leppilampi & Piekkari 2001, 6-7; Tynjälä 1997.) 
 
Motivation is one of the most important factors of efficient learning. Good 
motivation will get a person to achieve the goals and aims that have been set. 
Motivation can be described as an inner process that activates energy to learn 
and controls the learner’s actions. (Kauppila 2003, 43.) 
 
The term peer learning is commonly used when persons in the same position 
learn something new trough interaction with each other. Behind the term of 
peer learning are the constructive learning theory and the theory of zone of 
proximal development (ZPD) by Vygotsky. According to the theories learning 
is most efficient when the new thing to learn is close to the previous 
knowledge. Learners in a peer group form knowledge together trough 
conversation, questions and thinking. Those who have a higher level of 
knowledge can guide others forward step by step. (Vygotsky 1978) 
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The term skill refers to action, but it also demands thinking. A skill is not only 
doing something, but it is necessary also to understand how and why the skill 
is performed and what are the wanted effects of it. A skill is a way to combine 
theory and action. Learning skills needs practice and repetition. (Lauri 2007, 
92-93) Usually the situation that calls for first aid appears suddenly. At that 
point there is no time to practice skills in the moment, but action has to come 
automatically. Repetition and practice are the only way to learn to act in a 
sudden situation. (Salakari 2009, 170-171.) 
 
Knowledge can be acquired without action for example by reading. In many 
cases learning is difficult if the theory is not accompanied by practice. 
Learning by doing is a natural way to learn a skill in situations where the 
assessment of the situation and applying the knowledge is needed. (Turunen 
1999, 154.) In first aid one needs first to assess the situation and then to apply 
the knowledge learned to help the patient. Therefore learning by doing works 
very well in learning first aid skills.  
	
3. THE AIM AND THE PURPOSE OF THE PROJECT 
	
The aim of this project is to plan and to organize first aid training for the first 
year degree programme in nursing students in the JAMK University of 
Applied Sciences in Jyväskylä. The purpose of the training is to give the 
students the basic knowledge of emergency first aid and a possibility to 
practice first aid skills with each other and to share their own experiences on 
the subject. After the training the students are prepared to recognize a life-
threatening situation, call for help and give life saving first aid. 
 
The students are likely to face an accident or a sudden illness during their 
studies, practical training or free time. After the training the threshold to help 
in sudden situation will be lower because the students are familiar with the 
ways to help in different situations. 
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4. FIRST AID TRAINING AS A PROJECT 
4.1. First aid training as a practical thesis 
 
A practical thesis may be teaching, guiding or arranging some activity. The 
aim group is the most important factor that defines how the practical thesis is 
done. A practical thesis can be for example a guide leaflet, a guidance 
program or a project. A practical thesis consists of a practical part and 
reporting of what has been done. It is recommended to have someone to order 
the work from the student. Therefore the work will show the skills of the 
student better especially in the fields of project management and 
responsibility. (Vilkka & Airaksinen 2003, 9, 16-17.) 
 
A project is a process that has a purpose and lasts for a certain time. It can 
have only one goal or be a part of a larger entirety. All projects have defined 
starting and ending points. A project has to be planned, organized, carried 
out, controlled, followed and estimated. A project has a project plan that 
explains what is done in the project, how it is done and why it has been done 
that way. A project also has an end report that shows what has been achieved 
trough the project, how the project met the aims and the goals and an 
estimation of the project. (Vilkka & Airaksinen 2003, 48-49.) 
 
The idea of arranging a first aid course to the first year nursing students was 
very interesting from the beginning. This topic would concentrate on the field 
of studies that I am interested in and also deepen my knowledge about it. This 
topic also challenged my skills in organizing an event and keeping lectures. 
Vilkka and Airaksinen (2003, 24) also recommend choosing a subject for the 
thesis that is interesting and motivating for the one who does the work. 
Because first aid and acute care have been the most interesting field of nursing 
for me, I had been looking for thesis topics from that field.  
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4.2. Background of the project 
 
First aid training is a part of the compulsory studies during the first year and 
it is included in a study module called Clienthood in social and healthcare 
services. During the course the students will have theoretical and practical 
knowledge about the topic. Trough these students threshold for giving first 
aid in sudden situation will be lower. The course is planned to include 
approximately the same content as the emergency first aid course provided by 
the Finnish Red Cross (Emergency first aid course 4h).  
 
4.3. Timing the project 
 
The project started in mid-august, when I heard about the possibility of 
arranging a first-aid training as a thesis. In the beginning the project started to 
move forward quickly. In the very beginning I started to search for 
information about the topic, to read material and to plan the content of the 
training.  
 
There were small difficulties in adjusting the training days to the schedule of 
the students. Finally few weeks before the actual training the days were 
decided.  The days of training were held on the 4 th and the 5 th of November. 
The first day consisted of theory and during the second day we went trough 
practical training of the skills on three different checkpoints. In the 
checkpoints there were other nursing students helping in the arrangement. 
 
After the days of training were decided the arrangement of classrooms and 
recruitment of helpers for practical training was started. The students were 
motivated beforehand by making a poster that included the information about 
the training. In the poster there was information about the main topics of the 
training and information on the schedule. Because of the high usage rate of 
the classrooms in the school premises it was a bit difficult to find free 
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classrooms for the training. Couple of days before the training was held the 
classrooms were confirmed and everything was ready. 
  
5. PLANNING AND CARRYING OUT THE TRAINING 
5.1. Starting point of the training 
 
There have been studies about the first aid knowledge of the first year 
nursing, physiotherapy and sociology students. The first aid skills of the 
students have shown to be insufficient unless taking part in first-aid course. It 
is also clearly shown in the studies how first aid courses improve the 
students’ skills in first-aid. (Lehtimäki, Mäki & Varis 2012; Kuosa & 
Leväniemi 2007.) 
 
The degree programme in nursing students come from different backgrounds 
and cultures and can therefore have different skills and amounts of practice in 
first aid. The group consist of 50 students. The majority of the participants had 
some knowledge about first aid, which was determined trough conversation 
and introduction in the beginning of the theory day. 
 
All the students were given the same teaching despite their background or 
prior experience of first aid. This was done to give every participant similar 
kind of training. Because the training was planned to be similar to everyone, 
there was no need to have questionnaire before the course to find out the level 
of knowledge. Despite the possible prior knowledge there is always need for 
repetition and practicing the skills as it was shown in the studies of Lehtimäki 
(2012) and Kuosa and Leväniemi (2007). 
  
Since the participants come from different cultures and backgrounds the 
training was planned to use the diversity during the lectures. Hearing about 
the students’ experiences would be interesting for the other students and also 
for me. Examples make it easier to take a position of caregiver and to think 
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how would one react in different situations. Also the study of Hyväri (2013, 
17) shows that the teachers own experiences from real life situations are 
interesting for students to hear. This was taken into account during the project 
and sharing own experiences was included in the lectures. The examples 
started from the first aid and continued to professional care and to the 
continuing of the treatment. 
 
The planning of the course was done mainly according to the size of the group 
and to the topics that were included in the emergency first aid. Study of first 
aid skills of first year nursing students (Heikkilä, Jetsu, Hyväri 2013) was also 
taken into account when planning the project. 
 
5.2. Days of training 
	
5.2.1 The day one - theory  
 
The planning of the first aid training was done according to the group of 
students. The group consists of 50 first year nursing students. Theory part was 
possible to teach for a bigger group at once. This was also the only reasonable 
option to keep the time used for the whole group in control. The theory part 
of the training was held on the 4th of November 2013. For the lecture there was 
a big classroom reserved for 4 hours, which was sufficient time to go trough 
all the topics and have time also for questions, comments and discussion. The 
timing was planned carefully and during the planning process I discussed 
with different people to estimate the right length for the lectures. 
 
The topics of the lectures during the theory day: 
- The basics of first aid 
- Assessment of the situation and calling for help 
- Unconsciousness 
- Resuscitation 
- Airway obstruction 
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- Shock 
- Wounds, fractures and burns 
 
For the theory day I had prepared a Power point –presentation (Attachment 1) 
that covered all the topics. In addition to that there was some demonstrative 
videos to see an example on how the things are done in action. In addition to 
the basic emergency first aid in the topics there were a bit about wounds, 
fractures and burns. Since they all are common in everyday life it was 
reasonable to include them in the lectures. During the plannin1g process the 
content was limited to the most important parts of emergency first aid, which 
was a good decision to keep the course compact.  
 
I was keeping the presentation of the theory day myself so that I had the 
timing in control all the time. I had also studied the latest first aid knowledge 
and I was familiar with the topic. To make it more interesting for the students 
and to motivate students I tried to encourage them to actively take part in the 
conversation and to tell about their own experiences. This gave the students 
also participating role in the teaching. 
 
5.2.2. Day two – practical training 
 
The practical training was held on the second day. First aid consists of many 
practical things that need also practical training to get familiar with the topic. 
In practical training the groups were practicing the needed skills in role-play, 
where they can feel the role of the caregiver. Role-plays have been proven in 
the study of Hyväri (2013) to be a good way of learning first aid skills.   
 
The big group caused certain limitations especially into arranging the 
program for the practical training day since the maximum amount of the 
students for one teacher should not rise too high. The practical learning was 
arranged for smaller groups so that every student had sufficient time and 
possibility to practice the skills. The whole class was divided into two where 
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the first group had their session during the morning and the second group 
during the afternoon.  
 
The practical skill training was arranged in three checkpoints to where the 
students were divided evenly. In the study of Hyväri (2013) the group size of 
maximum 12 persons was noticed to be good. The goal was to arrange 
checkpoints with small group sizes, which worked well. The sizes of the 
groups at the checkpoints were 6-9 students.  
 
Each checkpoint lasted 45 minutes during which each student had a 
possibility to see an example, to practice the skill and to discuss the topic with 
the checkpoint leader.  The maximum amount of students in one checkpoint 
was nine. Each checkpoint had 1-2 checkpoint leaders to teach and to guide 
the students in training as well as showing them an example on how to treat a 
patient in such a situation. The checkpoint leaders were instructed beforehand 
and they also were given checklists to help them to remember the most 
important things to be considered.  
 
For the practical training day there were five persons helping at the 
checkpoints as checkpoint leaders. When arriving to the checkpoint the group 
of students got an assignment from the checkpoint leader. In every checkpoint 
there was a patient who needed some kind of first aid. The patient’s situation 
was explained to the group and they had to form together a way to help the 
patient according to the problem. At first the students had time to think and 
to make a plan together on what to do and then help the patient and practice 
the first aid skills. 
 
Each checkpoint leader was trained to know the topic. The action and the 
equipment at the checkpoints were gone trough with the leaders so that they 
knew what to do and how to lead the group. There was a simple checklist 
provided to the checkpoint leaders to help them to focus on the right things 
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and to remember to guide the students to use the right ways to help. 
(Attachment 1) 
 
Checkpoint 1: Resuscitation.  
In the resuscitation checkpoint there were two resuscitation dolls to practice 
the right way to give cardio pulmonary resuscitation (CPR) with. The 
checkpoint leaders were the first ones showing how the resuscitation is done. 
After the example the students practiced in guidance of the checkpoint 
leaders, who also corrected if there was something going wrong. The students 
had possibility to practice CPR alone and in pairs. Training also included 
calling for help. 
 
Checkpoint 2: Unconscious patient, airway block 
During the second checkpoint the students were practicing the recovery 
position of an unconscious patient. They also practiced how to treat a patient 
who has an airway block with the Heimlich maneuver. There was also 
discussion about possible reasons for unconsciousness. 
 
Checkpoint 3: Wound care, shock symptoms 
The topic of the third checkpoint was taking care of wounds and treating 
patient with shock symptoms. The Students practiced how to stop major 
bleeding with pressure bandage and discussed about the possible shock 
symptoms. In the checkpoint there was bandages to practice making pressure 
bandage to different areas of the body. 
 
As an organizer of the first aid training I was not taking part in the action at 
the checkpoints. Therefore I could first observe that everything goes forward 
as planned. I was also ready to help at the checkpoints if there was any 
problems or questions. This gave me also possibility to ensure that the 
checkpoint leaders had everything in control. During the afternoon sessions 
one of the checkpoint leaders had to leave and I took her place at the 
resuscitation checkpoint.  
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6. FEEDBACK 
 
After the first aid course was over, the feedback was gathered with a simple 
form with open questions to answer. There was also a possibility for the 
students to share their own experiences about the first aid training. All 
participants answered with numeric scale to give their opinion on the 
training. Written feedback was also asked, but only some of the students gave 
more than the numeral feedback.  
 
The questions in the feedback form were: 
‐ The arrangement of the first aid course was good 
‐ The content of the first aid course was good 
‐ The methods used on the course were good 
 
The answers to the questions were given with numeral scale, where the 
number 1 meant totally agree and number 5 meant totally disagree. In total 46 
students filled and returned the feedback form, which is 92 % of the 
participants on the course. Majority of the answers were only in numeral 
scale, but there were also some written feedback for the questions in 16 forms.  
 
The average points from the scale showed that the students were satisfied 
with the course, its contents and arrangements. To each question the students 
could give a number from 1 to five to describe how well they agreed with the 
statement. To each question number 1 was the best and number 5 being the 
worst. The scale nominations were as follows: 1 – totally agree, 2 – agree, 3 – 
no opinion, 4 – disagree, 5 – totally disagree. The average points were 
calculated by summing up the total points and then dividing it by the number 
of the answers. The average points for each question were between totally 
agree and agree.  
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Table 1. The average points from the feedback form. 
Question Average points Scale 1-5, 1 being the best 
The arrangement of the first aid course was good 1,4 
The content of the first aid course was good 1,44 
The methods used on the course were good 1,37 
Total 1,40 
 
The written feedback consists mostly of positive and supportive comments, 
such as “Good job” and “well done”. Students told that they had liked the real 
life experiences, but would have liked to have more of them as well. Some 
comments concerned the content of the course. Students wanted to have a 
course that has deeper knowledge on first aid and it could also include 
information for example on attacks of illness and more difficult scenarios.  
 
There were also problems that came out trough feedback. Mostly those were 
related to information about the course and some late changes in classrooms. 
Some students thought that they would get an official first aid card from the 
course.  
 
7. DISCUSSION 
 
First aid has been very interesting topic for me as long as I remember. That is 
one of the reasons why this topic was very good for me. The idea of a first aid 
course was motivating for me from the beginning. I had good knowledge on 
the topic already and therefore the planning process went forward smoothly.  
 
The idea of how the course would be arranged was clear for me all the time. 
The biggest challenges were to get the equipment, facilities and people to help 
keeping the checkpoints. The classrooms where the course was held changed 
many times even in the last minute, but it didn’t affect to the outcome of the 
course. Also recruiting people to help in the checkpoints was a bit more 
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difficult than I thought, but in the end it caused no problems as we had a 
sufficient amount of people helping. 
 
During the planning I thought that the students would share their experiences 
more openly than they did in the classroom. The courage to speak in the class 
was different from the situations where students were with each other more 
casually. During the free moments between the checkpoints during the second 
day I could hear the students sharing thoughts with each other and discussing 
about the topic. It shows that they had some experience and thoughts about 
the subject, but were not so interested in sharing it for the whole class. Maybe 
there could be a way to motivate them to share more, but I didn’t come up 
with a solution to this problem. 
 
The goals of the project were met well. There is no way to estimate the level of 
skills of the participants after the course since there was no testing of the 
skills. All the participants were taking part in the same training. All the topics 
that were planned were gone trough in detail and there was a chance to 
practice those skills as well. Some experiences from the students were shared 
with each other, but not in the scale that I thought beforehand. In the 
classroom there was only few examples from the participants, but in their 
discussions during the breaks there were more examples and experiences. 
Students were using peer learning the way I planned before. Those who had 
more experience from first aid were often the first ones to practice skills and 
show to others. Therefore those with less experience could learn from them 
while waiting for their turn. 
 
My own goals concerning the project were also met well. I had a good chance 
to refresh my skills in first aid and make sure I have the latest information. 
When one teaches something the subject has to be well understood, it was a 
sign for me that I know what I was teaching. Answering students’ questions 
was a good test for me to realise that I really knew the taught subject well. 
During the course I got good experience from teaching as well as organizing 
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and planning a project. Arranging equipment, classrooms and other people to 
help was interesting. There were also some difficulties during the project, but 
those were overcome and the outcome was good.  
 
The feedback on the course was mostly positive, which is one sign that the 
course was successful. Anyway there is no measure to ensure what the 
participants learned during the course. The only real measure was to assess 
the actions during the second day. There it was easy to notice that the 
students knew the skills already well, while they were practicing first aid 
skills in action.  
 
There have been other first aid trainings that have been arranged to similar 
types and sizes of groups. In those, the arrangements were similar in 
construction where theory and practical training was combined. This type of 
approach to first aid training had worked well in their studies, as it did in this 
one as well. Also the feedback was very similar after other trainings. 
Therefore it could be estimated that the training fulfilled its purpose and 
arrangements worked well. (Salmi 2010, Kuosa & Suvala 2013.) 
 
Schedules worked very well trough the whole course. During the first day the 
program went trough a bit faster than I thought. This was mostly because I 
had reserved good time for conversation and student examples. Because there 
were only few examples and when the conversations were not very long, 
there was some extra time. I think there was nothing I could have done 
differently. 
 
During the lectures there was nice conversations about the topic. In the 
conversation different backgrounds of the students was clearly seen for 
example through different perspectives to helping people. Some students 
were clearly unsure if it was legal to go and check a person you don’t know, 
when it was obvious to others that if there is someone laying on the ground 
one must go there and check if everything is fine.  
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There were also difficulties to find persons to help at the checkpoints. With 
help of my classmates and other nursing students we had enough personnel 
to keep the checkpoints as planned.  
 
As mentioned earlier, there is no measure to ensure that the students have 
learned the taught skills. Therefore it would be interesting to study the 
students’ level of skills in giving first aid.  
 
To ensure that the students’ skills of giving first aid stays in sufficient level 
also in the future the students should get repetition of first aid. There should 
be training of the topic continuously and with intervals short enough. One 
way to do this could be adding advanced first aid course to later phase of 
studies. Then the course could also include some of the topics students were 
already missing, such as attacks of illness.  
 
This project was one time event that has no planned continuation. Therefore 
the same need for arranging first aid training will most probably stand out the 
following years as well. There is no ready training material that could be used 
to arrange first aid training at JAMK University of Applied Sciences. That 
could be a good and needed project to implement in the near future so that 
the same work is not done each year again and again. One problem of the 
ready material is to keep it up to date with the latest knowledge. 
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APPENDICIES 
Appendix 1. Power point presentation that was held during the theory day. 
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Appendix 2. The checklists that were provided to the checkpoint leaders. 
	
Checkpoint	1.		
Resuscitation:	
Divide	group	in	half.	Make	groups	of	3‐5	to	think	how	to	treat	lifeless	patient	(2‐3	
mins).		
Go	through	their	thoughts.	Have	a	short	discussion	about	the	topic	to	remember	
what	to	do.	
After	it’s	done,	demonstrate	what	to	do,	when	meeting	lifeless	patient:		
‐	Approaching	site.	Make	sure	it’s	safe	
‐	Trying	to	wake	up	patient.	Speak	first,	shake,	pinch.	
‐	No	response	–>	call	for	help	
‐	Open	airway	by	tilting	head	backwards,	check	for	breathing			no	airflow	
‐	Reveal	chest,	give	30	compressions	
‐	give	2	rescue	breaths	
‐	continue	with	30:2	until	help	comes	
Practice	of	situation	in	pairs.	Pay	attention	to:	
Rescue	breaths:		
‐	open	airway	each	time	
‐	pinch	the	nose	
‐	observe	chest	movements	at	the	same	time	
Compressions:	
‐	right	place	for	compressions	(nipple	line	in	the	middle	of	sternum)	
‐	right	density	(100bpm,	beat	of	“staying	alive”)	
‐	about	5cm	deep	
‐	no	breaks	in	compression		
	
	
Checkpoint	2.		
Unconscious	patient,	suffocation:	
UNCONSCIOUS	PATIENT	
Divide	group	in	half.	Make	groups	of	3‐5	to	think	how	to	treat	unconscious	
patient	(2‐3	mins).		
Go	through	their	thoughts.	Have	a	short	discussion	about	the	topic	to	remember	
what	to	do.	
After	it’s	done,	demonstrate	how	to	check	unconscious	patient	and	turning	the	
patient	into	recovery	position	(kylkiasento):		
‐	Approaching	site.	Make	sure	it’s	safe	
‐	Trying	to	wake	up	patient.	Speak	first,	shake,	pinch.	
‐	No	response	–>	call	for	help	
‐	Check	for	breathing		patient	is	breathing	
‐	put	patient	into	recovery	position	
‐	keep	patient	warm	and	observe	continuously	until	help	arrives	
Practice	the	situation	in	pairs.	Pay	attention	to:	
Checking	airflow	for	long	enough	(10	seconds	to	ensure	breathing	is	continuous)	
Comfortable	position	to	patient	after	turning	into	recovery	position.	
Keeping	patient	warm	and	continuing	the	observation	
	
SUFFOCATION	
Again	in	small	groups.	First	think	how	to	treat	patient	in	case	of	blocked	airway.	
Go	through	and	have	a	short	discussion	about	the	topic.	
	 48	
Demonstration	+	practice	in	pairs.		
‐ First	ask	patient	to	cough	
‐ 5	Back	blows	(läpsäytys	selkään)	
‐ Call	for	help	
‐ 5	abdominal	thrusts	(Heimlich)	
‐ Be	ready	for	CPR	if	no	result.	
If	there	is	leftover	time,	go	through	small	items	(insulin	pens,	nitro	spray)	that	
may	be	hints	from	reason	for	unconsciousness	and	discuss	about	other	possible	
signs.	(bracelets,	necklaces	etc.)	
	
	
	
Checkpoint	3	
Wounds,	fractures,	shock	symptoms	
	
Divide	group	in	half.	Make	groups	of	3‐5	to	think	how	to	treat	a	patient	that	has	
deep	cut	in	hand	and	shock	symptoms.	(2‐3	mins).		
Go	through	their	thoughts.	Have	a	short	discussion	about	the	topic	to	remember	
what	to	do.	
After	it’s	done,	demonstrate	what	to	do,	when	meeting	patient	like	this:	
‐ Calm	down	the	patient	(rest,	seated	or	lying	down)	
‐ pressure	to	wound		
‐ Compression	bandage	
‐ Call	for	help	
‐ Observing	shock	symptoms	(Pale,	sweaty	&	cold	skin,	breathing	density	high,	
fast	weak	pulse)	
‐ keeping	patient	warm	(lift	legs)	
Practice	the	situation	in	pairs.	Pay	attention	to:	
Continuous	pressure	to	wound	site	
Calming	down	the	patient	
Observing	patient	for	shock	symptoms	
	
If	extra	time:	Practice	bandages	in	different	places	(wound	is	not	always	in	hand).	
Practice	supporting	fractured	limb	in	body	with	bandages.	
	
	
	 	
	
	
